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THE DIVISION OF HEALTH OF MISSOURI ) .
FILED NOV 18 1950 'STANDARD CERTIFICATE OF DEATH e e 36600,

- .

BIRTH NO. j A -n:“' REG DIST. no. ‘L’L PRIMARY REG. DIST. mm Kegistrar's No._...ztz.................
1. PLACE OF DEATH /. - 2. USUAL RESIDENCE (Where dectased lived. titution: residence before
£ : a. STATE W_ b. COUNTYé : ad Elonl

a. COUNTY

’ b. CITY < corpuraio Lisite, wtite RURAL and give cs.rAl.YENGTH OF c. CITY ({T1-auwide corporate limits, write RURAL anJ give townahin)
townahi ) {in this place)
W , - TOWN MM /P/
H!.-SLP']QAME OF (I not in boepltal or In-l.h.unon give strect address or locaticn) d. AS-I')rI?REEEé (If rursl, glve location) & f; é:__;/;
IHSTITUTION : =T
3. NAME O 8. (First) b. (Mlddle) ¢. (Last) 4, .DATE (Month)  (Day) (Year)

?ﬁiﬁfﬁiﬁ, LARRS.  TIN GRE. L Fp N
2 & °°L°“£.“2 CE | 7 WIBOWED; BIVORCED, (hpests? “' % ;F)"T“
Ww&_. 2/ 7 s/ /7SO

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OE;IF?Y- l! BIR PLACE (Btats ot forelgn oouniry) /| 12, CITIZEN OF WHAT
) e} NIRY

done during wost of working lite, even if recired _ m‘_

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME . |4 NAME OF HUSBAND OR ¥IFE
e W Z‘"’J}W P o : - '_"'
IS. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. . SOCIAP - sscumNTg i7. INF 25 T INFQRMABT'S 5IGNATURE OR-NAME __ ADDRESS g'r M

(Yos, no, or unknown) | (If yes, give war or dates of service)
INTERVAL BETWE

ONSET AND DEATH

OF
OEATH SO~ ) -/ FSD
9. AGE (In yesra| i UNDER | YEAR | = ONDER 4 HBs.
last birthday} |Montha! Days | Hours I Min.

18. CAUSE OF DEATH €ASE OR CO
| Enteronlyonscaussger [ I. DISEASE OR CONDITION
line for (8), (b, and () | DIRECTLY LEADING TO DEATH*(4)

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a2 heart fallure, asthenia, | Tise to the above caute {a) stating

._:_ ot e 1t mecne the dis. | the underlying causelost. . .. .. w e mr e e emmwomeie e e e e e .
ease, infury, or complicn- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS | - <., .p  “i- &' © o™ 1
Conditions eontributing to the death but not . 7 7 ;2 0
related to the disease or condilion ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . s . .« . .= . " ,=e® . . - |20 AUTOPSY?
. Lo TTION e e - 2 T L g : . S : X : badit
ves L] wo [
21a. ACCIDENT - * (Specifs) 21b. PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY; TOWN. OR TOWNSHIF) ' (COUNTY?) " (STATE)
SUICIDE homa, farm, lactory, auress. office bldg..eza.) - . .
HOMICIDE . e - [ ..
21d. TIME {Moath) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY a | "work L] "atwork ] e
D=l] 520
2 I hereb'y cerlify that I attended the deceased from 19 o , 19 s that I last zaw the deceased

19@ and ihal death occurred at 4 m., from the causes and on the dale slaled above.

% vl Z7Er ]

2. BURIAL, cnsm- 24c. NAME OF CEMETERY OR CREMATOH.Y 24d. LOCATION (City. tows, or county) (Gtate)
TIo OVAL /d"/’\—(ﬁ . /6/ ./_ .

‘ DATE REC'D BY L RAR'S SIGNATURE | + ¥ o [=_FunEraL DIReECTOR'S SI RORESS
|. [~ /lﬁ' M%t Coreirs— T w, =
| . 7\

icensed Embalmela)Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




[]

D DUNKLIN COUNTY HEALTH i

RECEIVE
DEPARTMENT ... Ll A 8792 d.

| ' o COUNTY FILE NUMBER 50303,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) S

.................................................................................. R Student Embelimer No.
working urnder my persona! supervision.
SEUTENT 4 suunnsnsasocrecaancasnaranansansns Signed i et et e .
Student Ellba!ner - i
o~ Licensed Embalmer No..... : S
P. 0. Address .

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadm'e to comply wi
the above constitutes grounds for revocation of license.) N, _ S

i tlm body is not embalmed, fact should be so stated above. . S
TN Sl A : :

PR N | 1




